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TRANSMITTAL LETTER

Department of State T
Division of Corporattons
PO Box 6327 =
Tallahassee, Florida 32314 T

SUBJECT: Coastal Human Services, Corp.
(PROPOSED CORPORATE NAME- MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for:

\

Q %7000 0 $7875 v 87875 3 $87.50 T
Filing Filing Fee Filing Fee & Filing Fee, T

Fee & Certified Certified Copy - :
Certificate Copy & Certificate CoEE

of Status T

FROM: Coastal Human Services, Corp.

ATTN: Stacy Haine
Name (Printed or Typed)

]

3068 Santee Place -
Address

Jacksonville, Florida 32259
City, State & Zip

904.728.1156 -
Daytime Telephone Number . ..____‘

NOTE: Please provide the original and one copy of the articles,
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. Articles of Incorporation

In Compliance with Chapter 617, F.S., (Not for Pd'g fw‘ =7 AH- 8 02

Article | Name TMLL; T L}rRIEA

The name of the corperation shall be: Coastal Human Services, Corp.
Article il Principal Office
The principal place of business and mailing address of the corporation shall be:

3068 Santee Place
Jacksonville, Florida 32259

Articte Il Purpose

The purpose of Coastal Human Services, Corp. is to improve the human services delivery system
through the development and implementation of innovative service programs, the evaluation of
new and existing services and delivery models, and the provision of professional and
organizational development activities.

Article IV Manner of Election

The manner in which the directors are elected or appointed will be stated in the corporation
bylaws.

Article V Inftial Directors and/or Officers

Stacy Haine, President
Jennifer Spaulding-Givens, Vice-President

Article VI Initial Registered Agent and Street Address

The name and Florida street address of the registered agent is:

Stacy Haine, MBA, M.Ed_, LMHC
3068 Santee Place
Jacksonville, Florida 32259

Articie VI Incarporator

The name and address of the incorporators are:

Stacy Haine, MBA, M.Ed., LMHC
3068 Santee Place
Jacksonville, Florida 32259

Jennifer Spaulding-Givens, MSW

12093 Spindlewocd Court
Jacksonville, Florida 32246



Having been named as registered agent o accept service of process for the above stated
corporation at the ptace designated in this certificate, | am familiar with and accept the
appointment as registered agent and agree to act in this capacity.

ﬂ%gh\ o1lor o205

Slgn ure ered Agont Date

P ,(,zz ,,VJJ:% AL»L«\/J——J o1for/og

Signathire / Incorpo Date ~
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Signaturé Ilidorporator Date|




